Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E. F. Nicomedes CHAPTER 100.1

Address: Inspection Date: February 6, 2018 Annual
1271 Kaeleku Street, Honolulu, Hawaii 96825

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute care giver (SCG) #1 and SCG #2 - No screening
for symptoms consistent with pulmonary tuberculosis (TB).

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. (b) PART 2
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance. USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO
Substitute care giver (SCG) #1 and SCG #2 - No screening ENSURE THAT IT DOESN’T HAPPEN
for symptoms consistent with pulmonary tuberculosis (TB). AGAIN?
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (b) o DID YOU CORRECT THE DEFICIENCY?
The licensee shall maintain a first aid kit for emergency use - \
for each Type I ARCH. Ix| \ 2 U\

FINDINGS
First aid kit contained "Neosporin" ointment with expiration
"4/14".

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

LNl Olntmenct with
Z?Vg«rbn docte- &f «|in
wab dizeanded Lk
Boub\e bogaed. on the
Yol b, T chedle oop
NO NN &J/@\M e \ecantuo

OO A e Hhe ey

Avel Kot

>

ONISNZOIT 31VIS

v IH0-Hod
HYRYH 40 31VLS

i

: 2
2 o
|
<
-
> m
P
L¥ 8]



Completion

Rules (Criteria)

Plan of Correction

PART 2

Date

§11-100.1-12 Emergency care of residents and disaster

preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.

FINDINGS
First aid kit contained "Neosporin" ointment with expiration

"4/14".

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be 2 minimum of four weekly menus.

FINDINGS

Posted menu is not followed. Breaded fish sandwich, wheat
bread, lettuce, skin milk noted on the menu; however, shrimp
curry, steamed ground pork (with raisins, peas), sushi was
served. There was no substitution list or substitution for the
resident who refuses milk.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T follovwed) fhe otue
Mernu. ne. I /@xz et coad
no substfictton riconvia

I Huwra 15 T eoill pected_

ol12\(€

\




Rules (Criteria) Plan of Correction Completion
Date
§1 1—100i11-1113;) Nutrition. (}3) i ad . PART 2
Menus shall be written at least one week in advance, revise
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN
there shall be a minimum of four weekly menus.
USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO
Posted menu is not followed. Breaded fish sandwich, wheat ENSURE THAT IT DOESN’T HAPPEN
bread, lettuce, skin milk noted on the menu; however, shrimp AGAIN?
curry, steamed ground pork (with raisins, peas), sushi was
served. There was no substitution list or substitution for the _ '
resident who refuses milk. ‘_L :
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-13 Nutrition. (i)

Each resident shall have 2 documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be recorded
on the physician order sheet and written confirmation by the
attending physician or APRN shall be obtained during the
next office visit.

FINDINGS

Resident #1 - "Low fat, no added salt, low concentrated
carbohydrates" diet ordered 1/18/18 was not clarified with the
physician.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be recorded
on the physician order sheet and written confirmation by the
attending physician or APRN shall be obtained during the
next office visit.

FINDINGS

Resident #1 - "Low fat, no added salt, low concentrated
carbohydrates" diet ordered 1/18/18 was not clarified with the
physician.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Bleach unsecured under the kitchen sink. There was a

locking device; however, the locking device was not engaged.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS .
Bleach unsecured under the kitchen sink. There was a

Tocking device; however, the locking device was not engaged.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
| temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Two (2) medication cabinets containing medication were
unlocked. For one (1) cabinet, the locking device was on but
not engaged. For the second cabinet, the locking device was
resting on top of the cabinet.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Two (2) medication cabinets containing medication were
unlocked. For one (1) cabinet, the locking device was on but
not engaged. For the second cabinet, the locking device was
resting on top of the cabinet.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Completion

Rules (Criteria)

Plan of Correction

Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked

container.

FINDINGS
Bisacodyl suppositories unsecured in the refrigerator.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separdte locked
container.

FINDINGS
Bisacody! suppositories unsecured in the refrigerator.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "CVS gentile laxative rectal suppository 10 mg
insert 1 suppository rectally once daily as needed for
constipation” has been ordered 1/24/18, 12/29/17, 9/7/17,
4/29/17; however, the medication records noted "if no BM for
3 days."

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "CVS gentile laxative rectal suppository 10 mg
inserf 1 suppository rectally once daily as needed for
constipation" has been ordered 1/24/18, 12/29/17, 9/7/17,
4/29/17; however, the medication records noted "if no BM for
3 days."

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Docusate sodium cap 100 mg Take 1 capsule
twice a day" ordered 1/24/18 and the January 2018 and
February 2018 medication records noted "Docusate sodium
cap 100 mg Take 1 capsule twice a day;" however, the
medication records were initialed as given once a day at 8

a.m.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of

drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 - "Docusate sodium cap 100 mg Take 1 capsule

twice a day" ordered 1/24/18 and the January 2018 and
February 2018 medication records noted "Docusate sodium
cap 100 mg Take 1 capsule twice a day;" however, the
medication records were initialed as given-once a day at 8§
a.m.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN

AGAIN?
To

et aimiloa

cheele. eorydosy Yhe

MAR ond T wotll mow

g e

c/éﬁ -
clencree | T owoill deuwble

/-J(l‘b‘—( \(%

E

19

>
|72
B b))
~ x» ‘
=R EAL
l'_: [IK #») :"-1)
(v =] N N
&= v gk
up5 <L
x| I o r;"‘"wi
W= o T
EXY o
-




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of

drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 - "CVS gentile laxative rectal suppository 10 mg

insert 1 suppository rectally once daily as needed for
constipation” ordered 9/7/17; the September 2017 medication
record noted "bisacodyl 10 mg suppository unwrap & insert
suppository rectally." The frequency was not recorded on the
medication record.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Completion

Rules (Criteria)

Plan of Correction

Date

§11-100.1-15 Medications. (m)
All medications and supplements, such as vitamins, minerals,

and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of

drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 - "CVS gentile laxative rectal suppository 10 mg

insert 1 suppository rectally once daily as needed for
constipation" ordered 9/7/17; the September 2017 medication
record noted "bisacodyl 10 mg suppository unwrap & insert
suppository rectally." The frequency was not recorded on the

medication record.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria) Plan of Correction Completion

Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include: DID YOU CORRECT THE DEFICIENCY?
Annual physical examination and other periodic Q ,
examinations, pertinent immunizations, evaluations, progress USE THIS SPACE TO TELL US HOW YOU ( %) ( ?
notes, relevant laboratory reports, and a report of annual re- CORRECTED THE DEFICIENCY
evaluation for tuberculosis; ’["’ (3 ? o / M QGQ
FINDINGS ~
Resident #1 - No annual reevaluation for TB. ( y i q - 26 f@ ) gh@ o OQ’OCM
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis; .

FINDINGS
Resident #1 - No annual reevaluation for TB.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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‘Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately

when any incident occurs;

FINDINGS
Resident #1 - The Hawaii Kai Urgent Care Visit sheet noted

that on 11/13/17 the resident was seen for pain to left lower
extremity and swelling; complaint of pain to the left foot;
onset 11/12/17. There were no progress notes regarding when
the left foot pain started, actions taken, duration of ice pack
application and when the ice pack treatment was
discontinued.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately

when any incident occurs;

FINDINGS
Resident #1 - The Hawaii Kai Urgent Care Visit sheet noted

that on 11/13/17 the resident was seen for pain to left lower
extremity and swelling; complaint of pain to the left foot;
onset 11/12/17. There were no progress notes regarding when
the left foot pain started, actions taken, duration of ice pack
application and when the ice pack treatment was
discontinued.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Completion

Rules (Criteria)

Plan of Correction

Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately

when any incident occurs;

FINDINGS
Resident #1 - The December 2017 progress notes indicated

there was no report of pain; however, the December 2017
medication record noted that "meloxicam" was taken by the

resident 12/13/17 to 12/28/17.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1 - The December 2017 progress notes indicated
there was no report of pain; however, the December 2017
medication record noted that "meloxicam" was taken by the
resident 12/13/17 to 12/28/17.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion

Date

§11-100.1-17 Records and reports. {c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be

necessary.

FINDINGS
Resident #1 - No incident report of pain and swelling to the

left lower extremity and left foot on 11/12/17. The resident
was taken to Hawaii Kai Urgent Care.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS

Resident #1 - No incident report of pain and swelling to the
left lower extremity and left foot on 11/12/17. The resident
was taken to Hawaii Kai Urgent Care.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
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Rules (Criteria) . Plan of Correction Completion
Date
§11-100.1-19 Resident accounts. (d) ' PART 1
An accurate written accounting of resident's money and DID YOU CORRECT THE DEFICIENCY?
disbursements shall be kept on an ongoing basis, including —
receipts for expenditures, and a current inventory of resident's
possessions. USE THIS SPACE TO TELL US HOW YOU k& l-?_ ;‘{ l \%
' CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 - The inventory of possessions was not updated
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and FUTURE PLAN
disbursements shall be kept on an ongoing basis, including
;e:)csz?stssi gc;lrs 'expendltures, and a current inventory of resident's USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
FINDINGS ENSURE THAT IT DOESN’T HAPPEN
Resident #1 - The inventory of possessions was not updated AGAIN?
since admission on 6/1/16. Ol[ 22} ] q
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (h)(3)
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize

hazards to residents and care givers.

‘All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and

environmental safety;

FINDINGS
Light fixtures did not have protective covers over the dining

table and in two (2) resident bedrooms.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and FUTURE PLAN
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.
USE THIS SPACE TO EXPLAIN YOUR
All Type I ARCHs shall comply with applicable state laws FUTURE PLAN: WHAT WILL YOU DO TO
and rules relating to sanitation, health, infection control and ENSURE THAT IT DOESN’T HAPPEN
{  environmental safety; AGAIN? ‘
FINDINGS Ol] 22 / l 9

Light fixtures did not have protective covers over the dining
table and in two (2) resident bedrooms.
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Rules (Criteria)

Plan of Correction

Completion

Date

§11-100.1-23 Physical environment. (h)(3)
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and

environmental safety;

FINDINGS
Food stored directly on the floor of the pantry: two (2) large

opened bottles of cooking oil, one (1) large bottle of vinegar,
one (1) bottle of shoyu, one (1) bottle of cranberry juice.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Food stored directly on the floor of the pantry: two (2) large

opened bottles of cooking oil, one (1) large bottle of vinegar,

one (1) bottle of shoyu, one (1) bottle of cranberry juice.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

1 nined sitrte cregivere 4 of
all Bad Vfeme wil e, <forel back on
Chelbc b SN WeS Made g ¢
eminder dhat ol Dod ol on ¢
St T ek 2de) Ho Make
Qe fod N 4he che e

Oll‘)z , \9

35

FEB 22 201




Licensee’s/Administrator’s Signature:

Print Name: Ed NGO \: ’\\,\\QO w @C’,Cé&

Date: L{ l 24 \\%

Licensee’s/Administrator’s Signature: 2‘1&/&& QQ/ MMA&Q)@

Print Name: E@(M@v 7: /\&\r(lDl/?/l m@

pae: 4 [ 24 /ZLO(%

Licensee’s/Administrator’s Signature: o«()‘vw il

Print Name: Edm@\. F Mlééme,d%

Date: QJ)Q—Q— \B@\q
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